THE 
BOSTON MEDICAL AND SURGICAL JOURNAL. 


VoL. Tuurspay, SerTemBer 1, 1864. No. 5. 


INTERESTING CASE OF GUN-SHOT WOUND. 
{Communicated for the Boston Medical and Surgical Journal.) 


Jupce A. M. H., wt. 58,a resident of this city, received, at the 
hands of Capt. C. M. W., a gun-shot wound in the left chest, inflicted 
with a rifle at the distance of fifteen feet, on the 19th of July, 1853. 
The extent of the injury, and the results arising therefrom, present 
one of the most remarkable cases on record. The parties were 
strangers to each other, and at the time of inflicting the injury no 
controversy was held, in words or otherwise. The alleged cause of 
the shooting was that Judge H. allowed himself to be retained as 
counsel against Capt. W. in a land suit involving heavy interests 
outside of the property in controversy; Capt. W. being a heavy 
land owner, and the original proprietor of the city of Stockton. 

As stated, the wound was inflicted with a rifle, the bullet supposed 
to run between thirty and forty to the pound, and at the distance of 
about fifteen fect. The ball entered the back about one and a half inch 
from the spine on the left side, striking the upper edge of the eleventh 
rib and deflecting upwards, striking the lower edge of the tenth rib, 
thence continuing the line of deflection upwards, passing through the 
pleura and substance of the lung, and lodging under the skin “about 
half an inch from the left nipple, whence it was removed by a very 
trifling incision. The points of ingress and egrees indicate the de- 
flection and track of the ball. It was apparent, from the symptoms 
presenting themselves, that the intercostal artery, the pleura at both 
points posteriorly and anteriorly, and a plexus of the great sympathetic 
nerve were injured, with complete perforation of the left lung. It was 
also apparent that the pericardium was touched and bruised, but not 
penetrated. This remarkable wound did not bring the gentleman to 
the ground. Deeming himself fatally wounded (with remarkable 
coolness and self-possession he walked a full block in distance with- 
out aid or assistance before he fell, it being dark and no person im- 
mediately present), he made what he supposed a dying geclaration 
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or statement as to the manner of receiving the injury and the name 
of the perpetrator. On being removed to his residence, he received 
such medical assistance as was at command in Stockton. He was 
confined to his bed about six weeks, after that period was taken out 
occasionally in a carriage, but in a remarkably feeble state, which 
continued for a long time, and up to the present he still suffers from 
the shock to the nervous system, though in other respects he has the 
appearance of better health than he has enjoyed for a number of 
years. 

The wound in this case may be properly denominated a mortal 
wound, and was so pronounced by his medical attendants; and his 
recovery presents points of great interest to the surgeon and _phy- 
siologist. It may be well to state that a considerable quantity of 
blood was discharged into the cavity of the chest, and fully two thirds 
of the left lung was rendered useless for a long time; caused by the 
filling of the cells. The chest also became tympanitic, with effusion 
in the posterior part. These results have been removed to a consi- 
derable extent by absorption. 

Two months after receiving this severe injury, he was seized with 
a rheumatic affection, connected with slight paralysis in the right arm 
and hand. This attack, doubtless developed by the nervous shock 
produced by the wound, as it was the first attack of the kind he ex- 
perienced, has been uncommonly obstinate. He is still crippled with 
it, but is completely cured of dyspepsia, with which for a long pe- 
riod preceding the injury he was afflicted. For years he has been very 
feeble and fragile, weighing about 135 pounds, is of a bilious, ner- 
vous temperament, the mental largely predominating over the physi- 
cal, a victim of dyspepsia for the last thirty years and under almost 
constant treatment for that disease; withal exhibiting wonderful 
mental and physical elasticity, often wearing out healthy and able- 
bodied men in the practice of his profession. He is also possessed 
of great coolness and firmness of purpose, notwithstanding his tem- 
perament. These attributes are necessary to be understood, as they 
doubtless enter largely into the pathology of his case. 

Another fact may be stated as an important one in the history of 
the case. In earlier life Judge H. qualified himself for the medical 
profession, but abandoned it nearly thirty years sinee for the bar. 
Yet he still keeps up an interest in the former, arising probably from 
his ill health, which naturally leads him to the consideration of ques- 
tions connected with medical science. This last fact gave to his 
medical attendants peculiar advantages, as was remarked by one of 
them in giving testimony, in a suit against Capt. W. He stated 
that “Judge H.’s recovery and his continued immunity from danger- 
ous consequences depended in a considerable degree on his remarka- 
ble power of discrimination, indicating symptoms before being com- 
pletely established, thereby enabling him to resort to a prophylactic 
treatment.? 
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The foregoing statement of the case enables us to draw some de- 
ductions of an interesting character, as well as to demonstrate an 
important lesson to the surgeon and physician, viz., never to aban- 
don a case of discase or injury until death is a self-evident result. 
For in this ease we understand that Judge H., after the first ten mi- 
nutes had gone by, never gave himself up to death, but was cool, de- 
liberate and clear in intellect, reasoning and judging of his injury as 
well as suggesting its treatment. Respectfully, 

San Francisco, July 23d, 1864. Jas. M. SHARKEY. 


THE HEALTH OF NEW ORLEANS. 


{Communicated for the Boston Medical and Surgical Journal.] 


Tue question of the local or imported origin of yellow fever in New 
Orleans has for many years been discussed by the profession of that 
and neighboring cities, and with very little prospect of solution until 
the Federal occupation of the city settled that with many other vexed 
questions. 

The idea that local filth and uncleanliness was the cause of yellow 
fever, is well set forth in the following extract from the New Orleans 
Picayune of Aug. 10th, 1864:— 

“ We are now nearly at the close of the third summer since the 
re-occupation of the city by the Union troops, and during that time 
no well-authenticated case of yellow fever in the city has been re- 

orted. 

"% For many years there has been a very animated controversy 
among the New Orleans members of the medical profession as to 
how yellow fever in this city was produced. One party has strongly 
coutended that it was imported from places where the fever was pre- 
vailing. The other party has quite as strongly contended that the 
fever, whenever it committed its ravages in our good city, was pro- 
duced by miasma. 

“The experience we have had during three summers, would seem 
to have pretty effectually settled the controversy in favor of the par- 
ty which advocated the non-importation doctrine. Yet it may not 
be so. True it is that the quarantine regulations have been strictly 
enforced. Equally true it is that for years previous those regula- 
tions were strictly enforced; yet the yellow fever prevailed year after 
year in a greater or less degree, and in some years committed awful 
ravages in the city. How is it, then, to be accounted for that during 
three summers, with the same quarantine regulations enforced as 
formerly, not a single case of yellow fever has been reported ? 

“ Some persons say that it is easily accounted for by the fact that 
our trade with foreign ports, where the yellow fever is a yearly 
scourge, has so greatly diminished, that we are almost entirely freed 
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from those malign influences to which we were formerly subjected. 
These persons, of course, still uphold¢the importation doctrine. 

“ Others say that our freedom from yellow fever, during this and 
the two preceding summers, may be much more satisfactorily account- 
ed for. They do not argue against the enforcement of quarantine 
regulations as a means of prevention. On the contrary, they are in 
favor of continuing those regulations, somewhat modified, in force, 
Their theory is, that when malaria pervades the atmosphere (persons 
subject to its pernicious influence being predisposed to disease), and 
a vessel arrives with a yellow fever case on board, the fever is at 
once communicated, and then quickly spreads. It is, then, the doe- 
trine of these persons that where there is no malaria there is no 
danger from yellow fever to be apprehended. We incline to agree 
with them. 

“In support of their theory we point to facts apparent to all our 
old citizens. During this and the two preceding summers, sanitary 
regulations have been enforced with a strictness never before known ; 
the streets have been kept cleaner than at any time ‘within the me- 
mory of the oldest inhabitant ;’ no longer do we see heaps of street 
sweepings and filth festering in the sun for days and wecks, and the 
gutters filled with feculent matter; the drainage of the city is more 
complete and better attended to than ever before; the draining ca- 
nals in the rear of the city have been thoroughly cleansed, and the 
draining machines are kept in constant motion. ‘Thus the city is, to 
a very grefit extent, freed from those noxious influences, so deiri- 
mental to health, to which it was formerly subjected. 

“Tn view of the fact that since the commencement of these sani- 
tary improvements we have not had a case of yellow fever reported, 
who can doubt that the improved health of the city, notwithstanding 
the presence of a large migratory population, is mainly owing to the 
strict enforcement of well-devised sanitary regulations, and to the 
increased cleanliness of the city?” 

Per contra, the New Orleans Era of the next day, while admit- 
ting the value of sanitary regulations, wishes to make the thing sure 
by a strict quarantine system. The views of the Eva will probably 
meet those of most physicians who have lived in this city :— 

“The Picayune cannot be more strongly in favor of rigid sanitary 
measures than we, or attach greater importance to their strict en- 
forcement; yet we cannot agree in its general conclusions on the im- 
portant subject it discusses. We do not believe that the exotic na- 
ture of the dreaded scourge is disproved at all by the experience of 
the last three summers—on the contrary, we think the theory that it 
is exotic is greatly strengthened. Unless we are misinformed by 
those who ought certainly to know, it is not true that the same quar- 
antine regulations were in force before the glorious event of the oc- 
cupation of the city by the Union forces, that have been enforced since. 
We are told that quarantine regulations were formerly very lax, aud 
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that their enforcement was more nominal than real. We doubt not 
that without the rigid quarantine system we have had, the yellow 
fever would have visited us every summer as it did before, and we 
cannot at all agree with the opinion which our contemporary seeming- 
ly entertains, that the quarantine regulations should be ‘somewhat 
modified, if by such modification is meant the slightest relaxation 
of its fullest rigor and efficiency. However clean the city is kept, 
the arrival of an infected ship would undoubtedly make us _ speedily 
repent the folly of relaxing quarantine rigors. Let us have a strict 
quarantine and a clean city, as we have had under the rule of the 
«Yankee invaders,’ and we believe we shall continue to boast of as 
healthy a city as there is in the United States.” 

Whichever view be taken, one thing is certain—we have had no 
yellow fever here; and thankful for that. we accept both the strict 
quarantine and the cleanliness now enforced in this city, as the only 
sure safeguards against this heretofore dreaded scourge. Nothing 
seems to be wanting but the old love for the “ Flag of the Free” 
to render New Orleans the most delightful and one of the most 
healthy cities in the Union. 8. K. 

New Orleans, Aug. 13th, 1864. 


PROF. FERGUSSON’S LECTURES ON THE PROGRESS OF ANATOMY 
AND SURGERY DURING THE PRESENT CENTURY. 


Lecture V.—On Excision OF THE KNEE. 

Mr. PRESIDENT AND GENTLEMEN,—IJn preceding lectures I have re- 
ferred, again and again, to excisions or resections as being character- 
istic of modern surgery. These terms are applied in various ways 
and directions: to cutting, scraping, and gouging, after the rare old 
fashion of Hey the great, of Leeds; to the removal of exfoliations 
and sequestra, as Nature thrust these effete parts before the eyes and 
hands of surgeons; to the extraction, with judicious cuttings, of 
small or large portions of the long or flat bones; to the separation 
of entire bones with, in many instances, 4 boldness and skill adding 
romance, as it were, to the art of surgery; to the ablation of a pha- 
lanx, or of the whole scapula; and to the excision of the ends of 
bones constituting movable and important articulations. These are 
themes worthy of the highest reach of practical surgery—worthy of 
all that one in my position could say concerning them, and more than 
worthy of the humble efforts which I can make to bear upon them. 

Thanks, in my opinion, to the skill, labor, judgment, and forcible 
example of the Professor of Clinical Surgery in the University of 
Edinburgh, excision of the elbow-joint has now become “a great 
fact” in surgery. Where there is doubt or mismanagement on this 
subject, surgery is at least thirty years behind. To the same autho- 
rity, aided largely by examples from military practice, we may attri- 

Lxx1.—No. 5* 


| 

y 

y 

of 

it 

id 


94 Progress of Anatomy and Surgery. 


bute our confirmed ideas regarding the advantage of excision of the 
head of the humerus in appropriate cases. Excisions of the ankle 
and hip have each been largely developed by our youngest Couneil- 
man, Mr. Hancock. These, the wrist, and even the joint of the 
great toe, have all had the attention and action of your humble ser- 
vant, but in none of them have I taken such personal interest as in 
excision of the knee; and I mean to devote this lecture to such a 
sketch of the subject as shall possibly give it further interest in the 
estimation of both those who have inclined towards it and _ those 
who have opposed it. 

Whilst every anatomist recognizes the analogy between the upper 
and the lower extremity, the physiologist and surgeon sees a vast 
difference in their respective action, function, and position. In par- 
ticular, in reference to our own matters, we have to recognize the 
difference in bulk, and the difference in that which is destined to 
carry and that which has to be carried. The upper extremity is 
carried; the lower has to carry. Man may be characterized by the 
largeness of his brain, by his superior intelligence, by his prehensile 
powers, or his qualities as “a cooking animal ;” but there is no phiy- 
sical feature so characteristic of the genus Homo as the perfection of 
his lower or hinder extremities. Even the gorilla, supposed by en- 
thusiasts to be next to the “missing link” to our frail humanity, 
falls endlessly behind man in respect of his lower or hinder extremi- 
ties. 

How or why, then, may I ask, have we surgeons been so callous 
on this subject? How does it happen that where disease of the 
knee-joint has been to all appearance incurable, we have heedlessly 
and recklessly removed one of the most perfect characteristics of our 
superiority of configuration in animal life? There is no denying 
the fact; and it has been a proud boast among us that when hectic 
has been running its uncontrolled course in conjunction with severe 
chronic disease of the knee, the malady has been suddenly arrested 
by the amputation of the limb. Something like natural sleep has 
been obtained within a few hours after this formidable ordeal; the 
pain of the wound has been as nothing compared with that of the 
disease ; and the pulse has fallen rapidly towards a natural standard. 
To say the truth, there does, at a superficial glance, here appear a 
mighty and beneficial agency on the part of surgery. Yet it is ob- 
tained at an enormous sacrifice. A perfect foot, a nearly perfect leg, 
a considerable portion of a nearly healthy thigh, have been removed, 
and loss of life from the amputation has often followed. Yet, with 
all these drawbacks, the results of this operation have appeared so 
satisfactory that life has been willingly staked by both patient and 
surgeon, with the eager hope of safety and relief from that which 
has come to be beyond human endurance. Until a comparatively 
modern date it seems scarcely to have entered the surgeon’s mind 


that better could be done; and so, in badly diseased knee-joints, 
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there sccms to have been no alternative between a painful and _pos- 
sibly shortened existence, and the chance of a formidable operation 
which involved great risk to life and included the actual loss of well 
nigh one fourth of the frame. Few seem ever to have thought that 
there could be any alternative, excepting that of letting Nature 
struggle on as she best might, in the faint hope that the disease 
would wear itself out; and so, when Park first announced a novel 
ad successful expedient to remove the disease and leave a yet use- 
ful member, the fact made but little impression on either the profes- 
sion or the public. It is specially worthy of remark in this theatre 
that the name of Park is associated in this history with that of one 
to whose memory we, in all reverence, and most worthily, give the 
utmost respect. It was a great honor done by the surgeon of the 
Liverpool Hospital to Percival Pott, of St. Bartholomew’s, when, in 
1782, he wrote “a few sheets, in which,” to use his own language, 
“| hope to show that in some of the affections of the knee and el- 
bow, in which amputation has hitherto been deemed indispensably 
necessary, surgery has yet another resource, which, as far as my 
reading and experience enable me to judge, has not yet been attempt- 
ed by another practitioner ...... the resource I mean is the total 
extirpation of the articulation.” Park had actually underlined the 
latter words, thereby, as it were, upholding impressively the origi- 
nality of the expression. 

Four fifths of a century have passed since Park thus wrote, and 
the latest echo to this grand announcement is thus recorded in 1861 
by one of the present surgeons and lecturers on surgery: “The ex- 
cisiou of joints does not find much favor at St. Bartholomew's. It 
has been practised only once, and that in the elbow.” This refers 
to the year 1860. 

But there are many excuses for the great Percival Pott. If he, as 
a leading star, took no action on such an announcement, he in this 
respect but resembled his fellow-mortals. Not a breath, not a pen, 
not a knife, stirred in England on the subject. Even Moreau the 
elder, although in a manner inspired by our English surgeon, failed 
to impress upon his immediate contemporaries any possible 
value of the “extirpation of an articulation.” The modest cffort 
from Bas-sur-Ornain was as little heeded as that from the banks of 
the Mersey. Although Park and Moreau had shown that which had 
not previously been dreamt of, each passed to his grave with hardly 
even a recognition by their contemporaries of the great things they 
had done. Like many poets and painters, their greatest fame has 
been posthumous, and my own impression is that even to the present 
day the value of their labors has not been thoroughly recognized. 

lt is a remarkable fact that, in referring to excision of the knee 
aud elbow, Park invariably put the operation on the lower extremity 
foremost. This, doubtless, was because he had operated on the 
kuce first in the living body. Although he suggested both opera- 
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tions, it was reserved for the elder Moreau to have'the honor of first 
performing that on the elbow. This now famous operation was done 
26th June, 1797, fifteen years after the date of Park’s announcement, 
The ingenuous Frenchman gives Park his full credit, and in that. re. 
spect differs from some of our own countrymen, who have evinced a 
disposition to award the honor regarding the early start of excision 
of the knee to Filkin, of Northwich, who, as stated by his son some 
twenty years after, performed this operation successfully in 1762, 
But Filkin’s case, like that of Justamond’s partial resection of the 
elbow, had no influence on Park’s original conceptions. The know- 
ledge of these cases came to him at secondhand afterwards, and he 
it was, in fact, who first gave them notoriety when publishing his se. 
cond case of excision of the knee in 1789. Had it not been for 
Park himself these cases would probably have been shrouded in 
everlasting obscurity. They no more detract from the merit of the 
Liverpool surgeon than do the occasional excisions of the elbow 
(said to have been practised in the midland districts of England 
since his time) from the just credit due to Mr. Syme, of Edinburgh, 
for the revival of the operation. 

My present time will not permit much further historical reference. 
Suffice it to say, that a profound slumber closed upon the efforts of 
Park and the Morcaus until within our own period. A few spas- 
modic efforts seem to have been made from time to time, and among 
our own countrymen none were so remarkable as those of Hewson, 
Crampton, and ‘Sy me. The first two were comparatively apathetic 
on the subject, and the proceeding was discouraged by the last, who 
some thirty years ago operated on two cases, from which experience 
he expressed himself unfavorable to the operation. Nothing, save 
the usual discouraging historical notice, was said of it for about 
twenty years, whilst during that time excision of the elbow became 
an established operation. Often and often had IL myself felt deeply 
grieved to see a well-made foot, totally free from disease, and a leg 
on which the pathologist would scarcely glance, swept away by ain- 
putation in the thigh for disease in the knee. Often did I think of 
the casuistical expression of those who know no better that “ampu- 
tation is the opprobrium of surgery!” Why, I thought, should exci- 
sion of the knee in incurable disease of the joint not do as much in 
proportion as excision of the elbow in a similar condition? What 
but bulk, or comparative magnitude, constituted the great difference 
between the two operations? If excision of the elbow saved a use- 
ful hand and forearm, why should not excision of the knee be equally 
useful in saving the foot and leg? The comparative size of the limb 
and joint seemed the grand objection; but here it became a question 
whether excision of the knee or amputation in the thigh might prove 
most or least hazardous to life. ‘These latter points seemed to me 
those of the greatest interest in regard to this proceeding; for whilst 
we had indifferent results as respects the condition of the limb after 
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both operations, we had the recorded experience of Park regarding 
his first case, in referring to it six or seven years after, that the pa- 
tient had “ made several voyages to sea, in which he was able to go 
aloft with considerable agility, and to perform all the duties of a 
seaman; that he was twice shipwrecked, and suffered great hard- 
ships, without feeling any further complaint in that limb.” 

It seemed tome that this great question had never yet been inves- 
tigated. One or two eases here and there did not appear to me suf- 
cient to settle such an important matter. 

In July, 1850, I performed the operation on a patient in King’s 
College Hospital in whom all the circumstances seemed most favora- 
ble. Whilst there was painful disease, of which the patient was 
tired, and for which he willingly consented to amputation, there was 
youth, and apparent health elsewhere. The disease seemed limited 
to the cartilages, and I could not imagine a more favorable instance 
for the object Thad in view. Yet nothing could have been more 
disastrous than the result of this operation. The patient died, 
after sufferings equal to any I had seen follow great operations. In 
particular, the starting of the limb appeared equal to, if not more 
troublesome than, any I had ever witnessed in compound fractures 
of the lower limb or after amputation. A post-mortem examination 
showed that acute necrosis of the lower end of the femur had 
ensued. 

I confess that I was in some degree daunted by this case; yet, as 
I had seen as much local mischief and also death oceur in equaliy 
promising cases after amputation in the thigh, I resolved to suspend 
my judgment. Not long afterwards, the late Mr. Jones, of Jersey, 
essayed the operation with more satisfactory results; and as time 
rolled on, his highly successful repetitions, as well as the operations 
of others, attracted the attention of many of the young surgeons of 
the day. Among these I may particularize Dr. Richard Mackenzie, 
surgeon to the Royal Infirmary of Edinburgh, who, although remarka- 
bly familiar with excision of the elbow, took the trouble of a distant 
journey and voyage to see Mr. Jones’s cases and operations. The 
impression on his mind was such as to induce further investigation ; 
aud had it not been for his untimely death, in pursuit of professional 
knowledge and honor “at the cannon’s mouth” in the Crimea, I 
have no doubt in my own mind that we might have had by this date 
an amount of evidence for and against that would have gone far to 
settle, in the minds of many who still doubted, the very important 
question as to the eligibility of this operation. Beyond the impres- 
sion which my own humble exertions and example made, nothing 
went further for a time than that produced by the active practice of 
Mr. Jones. That gentleman, in a comparatively limited sphere, ope- 
rated on fifteen cases, and in fourteen of these with success. 

Various pupils of my own devoted special attention to this sub- 
ject, amongst whom T may mention Mackenzie, Smith, Edwards, and 
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Price; but fortunately there were others on whom my personal influ. 
ence might be supposed to have little effect, who wished to give trial 
to this comparatively novel proceeding, and thus the operation was 
practically tested on a pretty extensive scale. It seems almost in- 
vidious to mention names where so many are concerned, and it may 
suffice, particularly for my present purpose, if I refer to the writings 
of Mr. Butcher of Dublin, Mr. Pemberton of Birmingham, and Dr, 
Humphry of Cambridge. These gentlemen have, each in his own 
way, given remarkable notoriety to this operation, and it was at a 
still more recent date put again before the profession by Mr. W. M. 
Clarke, of Bristol, in a paper of great research which he read to the 
British Medical Association in August, 1863. 

Excision of the knee seems, like all similar operations on other 
joints, a very formidable process, particularly when performed on 
the normal tissues in the dead, or when witnessed by any one not fami- 
liar with such operations on the living body. The destruction of 
tissues and parts, on the dead, before the component parts of a joint 
can be cut away, appears more than human strength can bear or sur- 
vive; and the chaos of tissues, structures and surfaces, with, in most 
instances, the discharge and separation of blood, pus, and substance, 
perceptible in the living body, naturally lead any one, as yet unini- 
tiated to this practice, to the conclusion, that for roughness, tedious- 
ness, magnitude, and irregularity of surface, the chances of the pa- 
tient for limb or life are slender indeed. There is scarcely a coarser 
operation in surgery than excision of the elbow, yet in the present 
day no one objects to it either on that score or on any other, unless 
it be some old stagers, who adhere, even in the wane of the niue- 
teenth century, to the customs of their grandfathers. Excision of 
the knee is simple and elegant in comparison, although it must look 
formidable in all respects to the novice. It is a common custom to 
compare amputation and excision, as regards local appearances and 
facilities of proceeding, and amputation invariably carries the palm. 
The clean incised wound in the arm or leg for diseases of elbow or 
knee seems what might be called a luxury to the patient when com- 
pared with the haggling process of excision. Yet in excision the 
member is left; in amputation it is gone! No human power can re- 
store it. Look to the condition of one who has had his arm ampu- 
tated for disease of the elbow-joint, and look to one who has had an 
equally successful excision. No artificial substitute can compare 
with the human hand! 

If excision of the elbow has superseded amputation in the arm 
as a general practice for incurable disease of the elbow, why should 
the practice not hold equally good in the lower limb? That is a 
question which I for years put to myself—which I still do, though in 
a less uncertain mood; and it is a question which I avail myself 
of such an opportunity as this to put again to myself and the 
profession. 
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Who among us has yet discussed this question practically? A few 
gentlemen who have had considerable experience have declared in 
favor of the operation, and a few with less have evinced a leaning 
to the old system of mutilation. But the greatest objectors of all 
have been those who have had no personal experience whatever, or 
who possibly have formed their opinions upon a single case or two, 
where the result has been questionable or fatal. The subject has 
still to be dealt with fairly and dispassionately. I doubt if I can do 
either, although, possibly, having the largest personal practical ex- 
perience on it of any man living. I fear that 1 am prejudiced, albeit 
my efforts in public practice have been made with the hope that by 
encouraging others to undertake the operation, I might one day be 
able to say with more forcible authority that the proceeding is one 
which should be either abandoned or adopted in the practice of sur- 
gery. I cannot say that my hopes in this respect have been realized. 
The proceeding has not been adopted as a practice in any great hos- 
pital in Britain, unless indeed I except that with which I myself have 
the honor to be connected. Many operations of the kind have in- 
deed been performed in our public hospitals, and I feel bound to say 
that these have been chiefly what are called provincial and country. 
This is not the place, nor is it the time, to discuss the merits of hos- 
pitals within or without the line of the metropolitan or great school 
districts; but it is beyond a doubt that this proceeding has been 
more largely practised and more considerately dealt with in provin- 
cial practice than in the recognized and accredited metropolitan seats 
of learning and instruction. In Dublin, Jersey, Cambridge, Bir- 
mingham, Manchester, Aberdeen, Exeter, and Bristol, it has been 
more frequently performed than within the circle around Lincoln’s- 
inn-fields. Next to King’s College, I believe that it has been oftener 
performed at St. Thomas’s than elsewhere in town; and in as far as 
I am aware, the experience in other hospitals of London has been so 
comparatively limited that we have no important data to go upon; 
for whilst the best results have ensued in some instances, the worst 
have occurred in others. 

The value of this proceeding has been variously estimated by dif- 
ferent writers. Usually it has been compared with amputations in 
the thigh, and the relative fatality has been the test; with some the 
rapidity of closing of the wound and discharge as “cured” have 
been thought of most importance; and with others the condition of 
the limb afterwards has absorbed most attention. Strange to say, 
the preserved limb has rarely, if ever, been compared or contrasted 
with a stump in the thigh, or with its intended facsimile as made out 
in the shape of a cork or wooden substitute ! 

The value of human life is comparatively so surpassing—the con- 
tinued union of soul and body is of such importance in our estima- 
tion, that the chances of life and death must always form an exciting 
subject for consideration when an operation of importance is in con- 
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templation ; and here, as in other departments of operative surgery, 
it is right that a question of such weight should be placed first. 

The largest number of cases treated by a single hand heretofore 
published is that by Mr. Jones; and, in as far as I know, the next 
largest is that by Dr. Humphry, related to the Medico- Chirurgical 
Society in Mareh, 1858. Of thirteen cases, only one died; and in 
this paper the reserve step, which some who had practically thought 
of the operation advocated, was first prominently brought under no. 
tice. In the instances in which the operation seemed to have failed, 
amputation in the thigh was performed; and there were four such, 
of whom one died. Of thirteen excisions, twelve lives were saved. 
In how far a similar suecess as regards life would have followed 
amputation, had it been the chosen operation, no man can tell. Dr, 
Humphry candidly expressed his own opinion in concluding the pa- 
per referred to: that he “ should not have obtained an equally good 
result by any other mode of treatment.” 

Hitherto all other lists from individual surgeons of this country 
have been fewer in number; and, still speaking in comparative igno- 
rance, the cases which I myself have dealt with are perhaps the most 
numerous. I have now performed this operation forty times, and of 
these, no less than fifteen have died more or less directly from the 
operation. This fatality, it must be remarked, is wonderfully greater 
than that of the operations above referred to; and as regards the 
aspect which I am now considering, such large loss of life might go 
far to settle the question of fatality as compared with amputation of 
the thigh. Yet [ am not disposed to acquiesce in this view. I may 
myself have been too zealous, and resorted to the operation where 
I should have selected amputation, when death would have passed 
as an ordinary chance. I cannot overlook that I had not the advan- 
tages for my patients of the pure air of Jersey or of Cambridge, of 
Exeter or of Bristol; nor can T even fancy that the site of King’s 
College Hospital, on the verge of Clare Market and Drury-lane, al- 
‘though within touch of the Royal College of Surgeons of England, 
could be compared for salubr ity with that of St. Bartholomew's, St. 
Thomas’s, or St. George’s. T here is the authority in print of a fa- 
mous London alderman, that Smithfield is the healthiest spot in 
London; and I cannot but think that if a like number of cases of 
this operation had been performed by the surgeons of the hospitals 
referred to, we might have had recorded a success well-nigh equal to 
that of Messrs. Jones and Humphry and the Bristol surgeons. But, 
even with the fatality following my own personal experience, [ am 
not disposed to take an unfavorable view of the operation; for, look- 
ing to all that I have seen and done as regards amputation, I hesitate 
to say if I should have heen successful in saving life to a larger ex- 
tent, in the same individuals, had amputation been resorted to. 
Against this practice of my own I ean place ten other operations in 
King’s College Hospital, performed by my colleagues, with the death 
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of only one patient; and this view of the fatality of the proceeding 
ean be rapidly modified by adding such success as has been gained 
by Jones and Humphry. I know, woreover, that in certain provin- 
cial hospitals the results have been highly satisfactory. Besides the 
details published by Mr. Clarke, of Bristol, I may state that I was 
made acquainted, during a recent visit to the Exeter Hospital, with 
the marked success of the surgeons of that institution, who had ope- 
rated in about a dozen cases within the last few years, without, as I 
understood, losing one. 

The largest number of collected and original cases with which I 
am acquainted was made some years ago by my friend and former 
assistant, Mr. Price. The list amounted to nearly 250, and went to 
show that the fatality was pretty much the same in excision of the 
knee and amputation in the thigh. J do not think that as yet we 
have data of greater importance on this point. The success, or 
want of success, of amputation in the thigh, as detailed by Mr. James 
of Exeter, Mr. Bryant of Guy’s, or Mr. Callender of St. Bartholo- 
mew’s, can have no direct bearing on this question until a like num- - 
ber of cases of excision of the Knee in the same or similar institu- 
tions can be brought to bear on the point. There is nothing in phy- 
siology, anatomy, pathology, or practical manipulation, which should 
make this operation more hazardous to life in proportion to ampu- 
tation in the thigh, than excision of the elbow is in proportion to am- 
putation in the arm. 

My impression is that excision of the knee is, or should be, by 
proper treatment, as little destructive to life as amputation in the 
thigh, and if this be proved and granted, as possibly it may be in 
time, then I firmly believe that all other ebjections to this operatioa 
must pass away like these which se long retarded the application of 
excision to the elbow. 

The time required for a cure, so called, has been a great element 
in this operation. It has been common in amputation of the thigh 
to dismiss patients from hespital, or to give up regular attendance, 
in the course of three, five, seven, or ten weeks after. Six weeks 
may be taken as a favorable average period to show the rapidity of 
cure. Little, or, perhaps. no notice has been taken of some small 
sores or sinuses still present; nor has the after-course of these, or of 
the stump, been specially referred to, excepting when, perhaps, many 
months or years alter, there has been a necessity to repeat an ampu- 
tation for an ill-conditioned stump, or to remove some portion or 
portions of necrosed bone. But even then a whisper has never been 
raised against amputation, or the particular kind of amputation; or, 
possibly, the surgeon who performed the operation may have been 
criticized freely, ‘but the fault has never been (and very properly so 
in my opinion) laid to amputation itself as a surgical operation. In 
the elbow and shoulder, where excisions are extolled or sanctioned, 
the wounds are in reality often slow in healing; months—aye, years 
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—elapsing in even most satisfactory cases before the sinuses are per. 
fectly healed. But in such instances the patients can move about 
with seemingly little defect. The arm can be carried; but if any. 
thing prevents the lower limb doing its proper carrying function the 
defect is more manifest. As the knee is big in proportion to the 
elbow, so may the entire healing process in excision be longer ‘in 
proportion; and as the subsequent strain upon the lower limb is 
greater than that upon the upper, so must there be greater time 
given for a perfect result. These features, with a slight variety, are 
admitted between stumps of the lower and upper extremities, and 
they seem to me to be equally worthy of attention in the cases of 
excision. 

But in my opinion a mistake has been committed in such compari- 
son; for the wound in all great features is not diflerent from that of 
amputation, and the continued presence of the lower part of the limb 
constitutes such an important fact,as compared with its absence, that 
it seems to me a waste of time and argument to dwell further on this 
‘question. The true comparison of excision of the knee is with com- 
pound fracture of the lower end of the femur or upper end of the 
tibia, possibly commnnicating with the knee-joint, or with a direct 
penetrating wound of the joint itself, which has exposed the interior 
to the surrounding air. If I am not much mistaken, the feeling in 
modern surgery is; that time is of little moment contrasted with a 
useful and therefore creditable limb. If months, even years, elapse 
before such results are effected, does surgeon or patient ever be- 
grudge the time? Is there a surgeon of expericuce who has not felt 
his heart palpitate with pleasure on looking at one of these illustra- 
tions of the powers of nature, and of his own faith and skill, in 
bringing about such a pleasing conclusion? Suppose a compound 
fracture—say of the shaft of the tibia: has he not been gratified, 
even after the separation of inches of neerosed bone, to sce a useful 
limb retained? Does he not feel in his heart that Ambrose Paré 
and Percival Pott did not live and suffer in vain? 

As a compound fracture in the lower extremity is uncertain and 
slow in healing compared with a simple one, so may the wound in 
excision of the knee be compared with the healing of a stump. But, 
to put this part of my argument briefly and on a practical basis, I 
admit freely that such wounds are generally more slow—much more 
slow, in healing than others; yet I have scen after excision of the 
knee what I have never seen after compound fracture of the tibia— 
patients walking about freely, on crutches, cight weeks, six wecks, 
even three weeks afterwards; some even putting the foot to the 
ground with a pressure which no stump of the thigh could have 
borne at such a date. But I must refer to this subject again, and to 
give it justice I must bring others under present notice. 

The condition of the limb afterwards has, perhaps, attracted most 
attention. In a bricf lecture like this, and coming near the end of 
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it too, it would be impossible to notice all that has been said on this 
subject. The result in Park’s first ease seems to have been almost 
overlooked. From 1789 until within these few years all by silent 
assent seem to have sanctioned the conclusion that a stump in the 
thigh and an artificial limb, whatever its kind, were better than pro- 
tracted disease or death. Excision well nigh slept, and, with the 
exception of what has been done and said by Crampton, Syme, my- 
self, and Jones, no one seemed to have thought seriously on the sub- 
ject —London Lancet. 


Bibliographical Notices. 


A Treatise on Gonorrhea and Syphilis. By Stras Durxer, M.D., Con- 
sulting Surgeon of the Boston City Hospital, Fellow of the Mass. 
Medical Society, Member of the Boston Society for Medical Im- 
provement, Honorary Member of the Medical Society of the State 
of New York, Fellow of the American Academy of Arts and Sci- 
ences, &c. Second Edition. Pp. 467. Price, $5.00. Philadelphia: 
Lindsay & Blakistun. Boston: Ticknor & Fields. 1864. 

We had the satisfaction of noticing, at considerable length, the 
original volume, a second edition of which now lies before us, and we 
heartily congratulate the anthor upon this palpable evidence of suc- 
cess. The profession has not been slow to recognize what we espe- 
cially insisted upon in our former article, viz., the eminertly practical 
nature of the work and its adaptedness to the wants of the busy 
practitioner. 

Contrary to the usual custom, we will comment, first, upon the me- 
chanical execution of the book—its countenance—its exterior bearing. 
In our opinion, this is greatly improved. The form and getting up of 
the volume is more elegant, the paper is smoother, the type most ex- 
cellent, and the illustrations seem to be better finished and more truth- 
fully colored. These will greatly aid the practitioner in diagnosticat- 
ing the venereal affections of the skin, The paper is somewhat. thin- 
ner than that used in the first edition, and this accounts for the non- 
increase of bulk, notwithstanding the very considerable additions 
which have been made to the text. Messrs. Lindsay & Blakiston 
deserve the greatest credit for the manner in which the book appears, 
and we feel confident they will reap a due reward, They havef long 
since, established a reputation for good taste, and just and generous 
dealing with the authors whose works they publish. 

We propose to indicate the improvements and additions which have 
been made by the author in his useful volume. Before specifying 
these, we quote from the ‘ Preface to the Second Edition,”’ the fol- 
lowing paragraph :—‘‘ In my endeavors more perfectly to present a 
rational course of treatment of the various phenomena of venereal 
affections, and to acquaint my readers with the latest suggestions of 
those whose enlightened experience and position entitle them to be 
heard, I have diligently consulted the most substantial medical litera- 
ture, up to the present day, and have incorporated into these pages 
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whatever has been deemed essential to a thorough and practical compre- 
hension of the general subject, and conducive to a knowledge of the 
most modern and successful methods of conducting individual cases 
as they may, from time to time, occur.”’ 

The improvements and additions we find to be the folowing. Firs? :— 
Table of Contents.—We are glad to see a very full and accurate ‘‘ Table 
of Contents.”? Next to a good index, we think this the most essential 
thing to be attached to any scientific work ; and we are occasionally 
much surprised at the neglect of highly reputable writers in this 
respect. 

secondly :-—Formule of Remedies.—The judiciously selected and ex- 
cellent ‘ Formule of Remedies”’ strike us as a most useful feature, 
The author has evidently bestowed much attention upon this portion 
of his labors. In certain instances, we are opposed to long formula 
ries, appended to medical works, as liable, perhaps, to induce a rou- 
tine copying of others, instead of fostering self-reliance. We do not 
consider the list under remark as coming within the above category, 
Many general practitioners, not constantly conversant with venereal 
affections, will gladly and properly rely upon it for remedial recom- 
mendations and prescriptions which have received the sanction of 
long experience at the hands of an expert. We observe one or two 
slight inaccuracies in the formule, and which have also been detected 
by the author. Alwmine occurs, twice, instead of aluminis; and, in- 
stead of Tannine, Acidi Tannici should have been written. The pro- 
portion of sugar in the last formula under the eaption of Glee/, should 
have been 3iij., instead of Ziij.—a matter of no great importance, but 
worth mentioning, perhaps, among the slight inaccuracies. 

Thirdly :—Topical use of Chlorate of Potash.—Among other /opical 
applications highly esteemed by our author, we observe the following, 
in regard to the chlorate of potash. ‘The chlorate of potash is a use- 
ful article to be employed in arresting any phagedwnic tendency, and 
inducing healthy action in the ulcerating surface. Internally, it may 
be given, dissolved in barley-water, to the amount of a drachm during 
the day. As a topical application to the ulcer, the annexed formula 
can be advantageously employed :—R. Potasse Chloratis, 5 iv.: Aqui 
Destillate, 3 viii. M. To be constantly applied, as a dressing, by 
means of lint.””—(P. 243.) The author refers to Guy's Hospital Re- 
ports (vol. vii., p. 331) in this connection. <A further recommenda- 
tion of the remedy occurs on page 247 of his own volume. <A formula 
emploved at the Royal Free Hospital of London is given. The solu- 
tion of the chlorate is made slightly acid by hydrochloric acid, and is 
fountl to be ‘an excellent detergent and antiseptic in chronic feetid, 
suppurating ulcers, wherever situated.’’ Also, when any tendency 
to sloughing exists. 

Fourthly :—Internal Organs affected by Syphilis. — Among the addi- 
tions to the volume, we remark some brief, but very mteresting ob- 
servations relative to venereal affections of the internal organs—as 
the lungs, the liver, peritoneum, thymus gland, larynx, &c.—( Vide 

p. 442—451.) 

Fifthly :—Infantile Syphilis.—Several pages have been added to the 
chapter on Infantile Syphilis; the whole constituting a very interest- 
ing and important portion of the volume. 

The book, in its first edition, received the unqualified approbation 
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of the most distinguished surgeons in the army and navy, as well as 

of those members of the profession who are engaged in civil practice. 

The testimony of medical teachers has also been freely given in its 

favor. We are confident that its merits, as ‘‘ revised and enlarged,’’ 

will be widely and promptly appreciated. W. W. M. 
Boston, Aug. 19th, 1864. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 
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BOSTON: THURDSAY, SEPTEMBER 1, 1864, 


Mopern ILommoratry.—Among the many interesting and important 
results which have followed the crime and subsequent judicial investi- 
gation in the case of La Pommerais in Paris, there are some points 
worthy of attention, which, on account of the startling and extraordi- 
nary nature of the events with which they are associated, have re- 
mained unnoticed by the medical press. They are only indirectly 
connected with the case itself, but are important as they afford us the 
rare Opportunity of a thorough and scientific examination of the ho- 
moopathic materia medica. The character of many of those who 
practise homeeopathy amongst us with such rapid and great prosperity, 
and the well-known nature of their scientific education and attain- 
ments, indicate how little the man, and how much the name or the 
system, have to do with such success ; and when we consider that the 
strongest advocates of the system are to be found among women and 
ministers, and that the best educated of its practitioners do not hesi- 
tate to ridicule its principles and to confess to their patients their will- 
ingness to treat them ‘both ways,” there remains little but the 
name, and the practices it conceals, to explain the influence it still ex- 
erts. Ask any head ofa family, who unhesitatingly entrusts its mem- 
bers to the care of a person of whose antecedents nothing is known, 
why they act in this way, and they will answer that homcoeopathy cures 
and does not use strong or dangerous medicines. The matter of in- 
dividual skill or character is of secondary importance ; it is the sys- 
tem they trust. But were it generally known that, instead of the 
inert playthings sold under the name of homeopathic family medi- 
cines, the most powerful drugs in their most concentrated forms, and 
in full doses, are used against disease by homceopathic practitioners 
whenever nature cannot do her own work, and very often when she 
ean, the public might come to recognize the deceit practised upon it. 
To comprehend, however, the great and simple truth, that men to 
whom medicine is indebted for all its progress in pathology, anatomy, 
chemistry, psychology, natural history and surgery, men of great 
minds and liberal education, that these men should also be the fairest 
judges of the treatment of disease, is perhaps more than we can ex- 
pect of the public in our generation. 

Now not only do some of the educated homeopathic medical men 
honestly confess themselves dishonest in this matter of drugs and 
their administration, but we have often had opportunity to verify such 
deceit by analysis of specimens left at the bedside, specimens which 
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contained full doses of powerful alkaloid medicines. We were not 
surprised, therefore, to find our limited experience corroborated by the 
results of the judicial process against La Pommerais. This person, ag 
we have before stated, was a homeopathic practitioner, and it becaine 
the duty of the chemists employed by government, in the course of 
their investigations, to examine the specimens of materia medica in 
his possession. A long catalogue of the articles thus found is published, 
It would be impossible to enumerate them here, and unnecessary ; 
it is enough to say that they would make a very complete collection 
for any professor of materia medica. The strongest acids, the most 
concentrated tinctures of nearly all the active vegetable substances, 
and nearly all the mineral salts and metallic compounds were found in 
large quantities. With these there were also other and inert articles 
used only in homceopathy, but in small quantities. Among the active 
substances, of which the quantity appeared to the scientilic commis. 
sion to pass all reasonable limit, are mentioned the following :—-1, 
Four bottles containing considerable doses of arsenious acid; 2. Three 
packages containing enormous doses of corrosive sublimate ; 3. Sul- 
phate of copper; 4. Powder of black hellebore, 125 grammes: 5. 
Powder of nux vomica, 250 grammes: 6. Powder of stramonium, 250 
grammes; 7. Powder of aconite, 250 grammes: 8. Powder of coccu- 
lus indicus, 250 grammes: 9. Powder of colocynth, 62 grammes: 10, 
Powder of belladonna, 250 grammes: 11. Powder of hemlock, 125 
grammes ; 12. Powder of digitalis, 125 grammes: 13. Hydrocyanie 
acid, au quart, 30 grammes ; 14. Oil of croton tiglium, 80 grammes ; 
15. Muriate of morphia, 4 grammes ; 16. Strychnine, 4 gramines ; di- 
gitaline, 2 grammes. 

These, it will be seen, are mostly deadly poisons. It may be said 
in reply that these were but the substances from which the ordinary 
dilutions were prepared ; but such a view is absurd, as these quanti- 
ties are sufficient to supply the whole city for a century, if used ae- 
cording to homceopathic formule. It is only by making the public 
acquainted with such facts and the deceit of modern homevopathy, 
not by arguments against the system, that we can conviuce it ef its 
worthlessness. 


Messrs. Epirors,—My attention has recently been called to the fol- 
lowing extract from the General Statutes of Massachusetts, Chapter 
26, part of Section 30 :— 

“Superintendents or officers of all (other) institutions supported 
or aided by the State, shall at the expense of their respective esta 
blishnents or institutions cause all the inmates thereof to be vacci 
nated immediately upon their entrance thereto, unless they procure 
sufficient evidence of previous successful vaccination within five 
years.’’— General Slatutes of Massachusetts, 1861, p. 192. 

I desire to submit my opinion that the above requirement ought to 
be somewhat modified ; on the ground that the febrile condition 
resulting from vaccination would be decidedly dangerous in many 
cases. For instance, to a woman in childbed ; to persons about to un- 
dergo important surgical operations ; to patients suffering from acute 
diseases, such as typhoid fever, erysipelas, &c.; and also that it 
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would be dangerous to persons in weak states of health, as those dis- 
posed to phthisis, 

For myself, ] should consider it bad medical practice to vaccinate 
such patients as those just referred to, and doubt not that many of my 
professional brethren will agree with me. G. Il. 

Aug. 18th, 1864. 


Tue following is the President’s order confirming the sentence in 
the ease of Surg.-Gen Hammond, tried upon charges of ‘ disorders 
and neglects, to the prejudice of good order and military discipline,” 
“conduct unbecoming an officer and a gentleman,”’ and ‘ conduct 
prejudicial to good order and military discipline’? :— 

“The record, proceedings, findings, and sentence of the court in 
the foregoing case are approved: and it is ordered that Brigadier- 
General William A. Hammond, Surgeon-General of the United’States 
Army, be dismissed the service, and be forever disqualified from held- 
ing any office of honor, profit, or trust under the Government of the 
United States. A. Lixcoun.” 

August 18, 1864. 


Tue Lars Dr. Jonarnan Kyieut.—At a meeting of the New Ilaven 
Medical Association, held Aug. 26th, at the house of Dr. N. B. Ives, 
the following resolutions were a lopted :— 

Wuereas, Dr. Jonathan Knight, a member of this Association for over fifty 
years, has been removed by death— 

Resolved, That the medical profession has lost in this bereavement one of its 
great men—one who was pre-eminent as a practitioner, especially in the depart- 
ment of surgery, in the acuteness, accuracy and breadth of his observations, and 
in the judiciousness of his practice; who, as a counsellor in cases of difficulty, 
held a position seldom attained by any one ; and who as an instructor for over 
half a century, by his luminous, impressive and honest teaching, moulded to no 
small extent the character of the medical profession in this country. 

Resolved, That while we thus pay our tribute to the extraordinary talents and 
attainments of Dr. Knight, we would place far above these, in our estimate of 
him, those moral and religious qualities of his character, which so enthroned him 
in the affections of his medical brethren, made him welcome as counsellor and 
friend, and imparted a genial radiance to his uniform influence in favor of all that 
is honorable and good; and we would recognize the call which his example 
makes to us who remain, to keep in view the noble aims that were ever before 
him, and to cherish the Christian faith and hope which animated and sustained 
him through life, and in the last trying hour. 

C. W. Surrrry, M.D., Clerk. 
Kxicnt U. S. A. Genera Hosprrat, 
Spectra Orver No, 137. New Haven, Conn., Aug. 26, 1864. 

Jonatian M.D. (from whom this IHospital was named by 
Special Order of the Surgeon-General U.S.A.), departed this life on 
the 25th inst. 


In addition to his exalted reputation as a physician and surgeon, 
Dr. Knight stood pre-eminent for urbanity of manners, genial social 
qualities, and that great moral excellence which adorns the Christian 
gentleman. Ife has left behind a character worthy the emulation of 
lis brethren in the profession. 

As a tribute to his memory the officers of this Hospital will attend 


his funeral in a body, and wear the usual badge of mourning for thir- 
ty days. 
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The flag will be displayed at halfinast until Sunday evening, the 
28th inst. By order P. A. Jewett, 
OFFICIAL: Surgeon U.S.V. in charge. 
Jas. P. Srearns, Lieut. V.R.C., Military Assistant. 


Avr a late meeting of the Corporation of Yale College, Francis Ba. 
con, M.D., was elected to fill the place made vacant by the resigna- 
tion of Dr. Knight. Dr. B. is now Hospital Surgeon of the United 
States at New Orleans.—The degree of M.D. was conferred upon 17 
graduates in the Medical Department. 

A medical association has been organized in Middletown, Butler 
Co., Ohio, under the name of the ‘‘ Miami Drake Medical Society.” 
The constitution and code of ethics have been printed, together with 
a fee-table, with rates of charges conforming to the state of the times, 

Plans and estimates are being prepared for the erection of an Eye 
and Kar Infirmary at Chicago, for the use of the Medical Department 
of the U. S. Army. 

Dr, A. W. Smith, the present surgeon of the New Orleans Charity 
Hospital, has lately performed the operation of ligature of the innomi- 
nata, for aneurism, and, for the first time it is believed, with entire 
success. It was done at the suggestion of Dr D. L. Rogers, of New 
York, who was in New Orleans at the time, and who, once a pupil of 
Dr. Valentine Mott, was aware of the nearly successful result of that 
operation by Dr. M. more than forty years ago. 

At Pekin, China, a hospital was opened a little more than two years 
ago, by W. J. Lockhart, M.D., F.R.C.S.E., a missionary of the Lon- 
don Society. No less than 32,000 individuals have applied for advice, 
embracing all classes of people, from the highest rank of officers to 
the beggars from the streets, and including large numbers of ladies 
and respectable women. 


For THE WEEK ENDING Saturpay, Avcust 27th, 1864. 


DEATHS. 
Males. | Females. | Totai. 
Deaths during the week - - - - - « « 68 53 121 
Ave. mortality of corresponding weeks for ten years, 1853—1863, 55.0 52.4 | 108.4 
Average corrected to increased population i ee 00 00 119.2 
Death of personsabove90 - - - - - - - 0 0 0 


— ReEcEIvED.—Improper Treatment of Wounds in some of the U. S. 
ospitals. 


Diep,—In Boston, Jenks Otis, Surgeon U.S.N., aged 34.—In New Haven, Conn., Aug. 
25th, Dr. Jonathan Knight, aged 75.—In Cumberland Hospital, Tenn., July 25th, of typhoid 
fever, Edward D. Hubbard, Medical Cadet U.S.A., aged 22, son of Dr. D. H. Hubbard, of 
Clinton, Conn. 


— 


DeaTHS IN Boston for the week ending Saturday noon, Aug. 27th, 121. Males, 68 —Fe- 
males, 53.—Abscess (of the prostate gland), l—accident, 2—apoplexy, 2—asthma, 1—disease 
of the brain, 3—bronchitis, 83—cancer, 4—cholera infantum, 23—consumption, 11—convul- 
sions, 83—croup, 1—debility, 2—diarrheea, 5—diphtheria, 1—dropsy, 1—dropsy of the brain, 
6—<dysentery, 10—erysipelas, l—scarlet fever, 2—typhoid fever, 4—gangrene, 2—homicide, 
1—infantile disease, 2—intemperance, 1—disease of the kidneys, 1—disease of the liver, 2— 
inflimmation of the lungs, |—marasmus, 6—old age, l—paralysis, 2—premature birth, l— 
puerperal disease, 1—smallpox, 3—sore throat, l—stone in the bladder, 1—syphilis, l= 
thrush, l—unknown, 1—whooping cough, 6. 

Under 4 years of age, 72—between 5 and 20 vears, 10—hetween 20 and 40 years, 15—be- 
tween 40 and 60 years, 8—above 60 years, 16. Borninthe United States, 87—Ireland, 22— 
other places, 12, 
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